CERTIFICATE OF MAILING UNDER 37 C.F.R. §1.8 
I hereby certify that this correspondence is being deposited with the United States Postal Service as first class mail, with 
sufficient postage, in an envelope addressed to: MS/Amendment, Commissioner for Patents, P. 0. Box 1450, Alexandria, 
VA 22313-1450, on the below date: 




October 5, 2006 



_Name: Joseph A. Yosick Signature:_^^^^ /^^^^ 



GILSON 

IN THE UNITED STATES PATENT AND TRADEMARK OFFIt jjE L , 0 N E 



BRINKS 
H O F E R 



James W. RUDOLPH, et al. Examiner: 
10/780,265 Abramowitz, Howard E. 

02/16/2004 Art Unit: 1762 

PRESSURE GRADIENT CVI/CVD APPARATUS AND METHOD 



Attorney Docket No: 4865-1 34 



Client Ref. 203CB004 



TRANSMITTAL 

Mail Stop: Amendment 
Commissioner for Patents 
Alexandria, VA 22313-1450 

Sir: 

Attached are: 

El Transmittal Letter (in dup); Resubmission of PTO Form SB/82; PTO Form SB/82; and 
^ Return Receipt Postcard 

Fee calculation: 

□ An extension fee in the amount of $ for a -month extension of time under 37 C.F.R. § 1 .1 36(a). 

□ An additional filing fee has been calculated as shown below: 





Small Entity 




Not a Small Entity 




Claims Remaining 
After Amendment 




Highest No. 
Previously Paid For 


Present 
Extra 




Rate 


Add'l Fee 


or 


Rate 


Add'l Fee 


Total 




Minus 








1 x $25= 






x$50= 




Indep. 




Minus 








2x100= 






x $200= 




First Presentation of Multiple Dep. Claim 






+$180= 






+ $360= 






Total 




Total 


$ 



□ 

El 



. A copy of this Transmittal is 



Fee payment: 

□ A check in the amount of $0 is enclosed. 

Please charge Deposit Account No. 23-1925 in the amount of $ 
enclosed for this purpose. 

The Director is hereby authorized to charge payment of any additional filing fees required under 37 CFR § 1.16 
and any patent application processing fees under 37 CFR § 1.17 associated with this paper (including any 
extension fee required to ensure that this paper is timely filed), or to credit any overpayment, to Deposit 
Account No. 23-1925. 

Respectfully submitted, 



Date 




£eph \A. Yosick 
torney for Applicants 



Attn • 

ick (Rg^^KTpl 



062) 



I hereby certify that this correspondence is being deposited with the 
United States Postal Service, with sufficient postage, as first class 
mail in an envelope addressed to: Mail Stop/Amendment, 
Commissioner for Patents, P.O. Box 1450. Alexandria, VA 22313- 
1450, on 

October 5, 2006 

Date of Deposit 

Joseph A. Yosick, Reg. No. 51 ,062 

Name of applicant, assignee or 
Registered Representative 




Our Case No. 4865-134 
Client Ref. No. 203CB004 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



In re Application of: 

James W. RUDOLPH, et al. 

Serial No. 10/780,265 

Filing Date: 02/16/2004 

For: PRESSURE GRADIENT CVI/CVD 
APPARATUS AND METHOD 



Examiner: Abramowitz, Howard E. 



Group Art Unit No. 1762 



RESUBMISSION OF PTO FORM SB/82 
REVOCATION OF POWER OF ATTORNEY WITH NEW POWER OF ATTORNEY AND 

CHANGE OF CORRESPONDENCE ADDRESS 

Commissioner for Patents 
Alexandria, VA 22313-1450 

Dear Sir: 

Transmitted herewith is PTO form SB/82 for this application. This SB/82 was 
previously submitted to the USPTO on 03/14/2006, however, does not reflect on PAIR. 
Applicants respectfully request that this document be made of record in the present case. 

Respectfully submitted, 

Joseph A. ^fosick 7 
Registration No. 51 ,062 
Attorney for Applicants 

BRINKS HOFER GILSON & LIONE 
P.O. Box 10395 
Chicago, IL 60610 

-1- 



PTO/SB/fi2 (04-05) 
Approved for uso through 1 1/3Q/20QS. 0w£ C951-QQ35 
U.S. Paieni *>dXradom*k Oflka: U.S. DEPARTMENT OF COMMERCE 
Untfy the P^/work Raduction Act of 199S, no persona are required to rtfsond toa ^ladky^of ihten-netion untefis it diftoiavt a vtfd OMe control number 



REVOCATION OF POWER Of 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/760,265 



02/16/2004 



James W. RUDOLPH 



Jeffrie Robert Lund 



43.65-134 



I hereby revoke all previous powers of attorney given in the afe^vgjdentifled application. 



f"l A Power of Attorney is submitted herewith. 



OR 



f/l I hereby appoint the practitioners associated with the Customer Number 




ED Please change the correspondence address for the above-identified application to; 



The address associated with 
Customer Number: 




OR 



r~| Firm or 
^ Individual Name 



Address 



City 



Country 



Telephone 



State 



j ZP 



Email 



am the: 

D Applicant/inventor. 

rj\ Assignee of record of the entire interest. See 37 CFR 3.71. 
^ Statement under 37 CFR 3. 73(b) is enclosed (Form FTO/SB/dt) 



Signature 



Name 



Date 



SIGNATURE of Applicant or Assignee erf Record 



David M. Ronyak, Assistant Secretary 



WTE: Signatures of an in* iiwcntort Of a* 
signature re required, *oe Wow. 



Telephone 



?n©€S of re$Ofdcrflha entire tntaraat or thair represendaiive(s) am required. SubmH multiple formfi if mora (bart ons 



0" 



"Tola! of 



forma ar a auo*Witoa\ 



10 process) an application. Cortf daralailty la governed by 35 U.S.C. 1 24 and 37 CPft 1.1 1 and 1.14. It** eOHacson is ewnxmus to take 3 mfnutaa io eorepwaa 
including gathering, prapannp. and iuortWting the oompteud application form to lha USPTO. Time wifl tfmy dapendiflQ upon Ott indJtfduat CXtt Arty cortimertU 
ontnaatno^ioftlmayoiiraquifBiDcom OfGcar US Patera 

and Trademark Office. U.S. Oopdrtment of Commerce, P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETE fQHto$ TQ Tmi$ 
ADOft£$s. SEND TO: Commissioner for Pstente, p.o. Box 14S0 ( Alexandria, VA 223134460. 



tf>ou ttootS assistance Ut ccmp(*6AQ the AMn i-6QOJ>TQ-di&& and select option 2. 



